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PATENT 

Attorney Docket No.: WICAB-10043 



DECLARATION FOR PATENT APPLICATION 

As a below-named Inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated next to my name. I believe i am an/the original, first and/or Joint 
inventor of the subject matter which is claimed and for which d patent Is sought on the invention entitled Tactile Input System, 
the specification of which was filed on 04724/200$ as Application Serial No. 10/577,282. I hereby state that I have reviewed and 
understand the contents of the above-identified specification, including the claims, as amended by any amendment referred to 
above. 

I acknowledge the duty to disclose information, which is material to the patentability of this appRcatlon as defined in Tltfe 37, 
Code of Federal Regulations, § 1 .56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19(a)-(d) or 365(b), of any foreign 
applfcation(s) for patent or inventor's certificate^), or 365(a) of any PCT international application, which designated at 
(east one country other than the United States of America, listed below and have also identified below any foreign 
application for patent, or inventor's certificate, or any PCT international application having a filing date before that of the 
application on which priority Is claimed: 



US2004/035305 PCT 22 October 2004 Yes 



Number Country Day/Month/Year Filed Priority Claimed 

I hereby claim the benefit under Title 35, United States Code, §§ 1 19, 120 and/or 365 of any United States applications) listed 
below and, Insofar as the subject matter of each of the claims of this application Is not disclosed In the prior United States 
application In the manner provided by the first paragraph of Title 35, United States Code, §112,1 acknowledge the duty to 
disclose material Information as defined in Title 37. Code of Federal Regulations, § 1 .56(a), that occurred between the filing date 
of the prior application and the national or PCT international fifing date of this application: 

60/531 ,915 22 October 2003 Pending 



Application Serial No. Filing Date Patented; Pending, or Abandoned 

I hereby declare that all statements made herein of my own knowledge are true, and that all statements made on information 
and belief are believed to be true; and further, that these statements were made with the knowledge that willful false statements 
and the like so made are punishable by fine or Imprisonment or both, under § 1001 of Title 1 8 of the United States Code and 
that such willful false statements may Jeopardize the validity of the application or any patent issued thereon. 

Full Name of Sole or First Inventor Paul Bach-Y-Rlta 

Inventor's Signature; Date- 
Residence: 3532 BlacKhawk Drive. Madis on. Wi 5370? Citizenship: United States ~ 

Post Office Address: 3532 Blackhawk Drive. Madison. WI 53705 ~ 

Full Name Of Second . 

Inventor's Signature: {^^^ ^^^^f^^^ , Date: 

Residence: 6744 ROTjsey-f frgd,, flidaietpn. Wj 53562 ~ Citizenship. United States 

Post Office Address: 6744 Ramsey Road Mfldtetan Wl 53562 ~~ 




PT0/SB/2LP (05-07) 
Approved for use through 05/31/2007. OMB 068 1 -0032 
w U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1 985. no persons are required to respond to a coflectton of Information unless It contains a valid OMB control number. 
r \ 

DECLARATION Supplemental Sheet 
For Legal Representatives (35 U.S.C. 117) On Behalf of A Deceased or Incapacitated Inventor 

^ Enter Deceased or Incapacitated Inventor's Name fZ^+l Q<*J\ y Page / of / J 



Name Of Legal Representative: O A petition has been filed for this non-signing legal representative 


Given Name (first and middle (If any)) 


Family Name or Surname 










Date 6~-4-0l- 


Residence: Qty^3i A)J32hsJe. O^.ViT 


State Ul Country l*sf=>A 


Citizenship 


Malllna Address J?532- (b)^xUl^uk. j^. jr^^U/f ^, 


Mailing Address 


City /t/L*c<f/'S*>-i 


State \aA 


zip ST3~70S~ 


Country t^S/t 


Name of Additional Legal Representative, if any: 


A petition has been filed for this non-slgnlng legal representative 


Given Name (first and middle (It any)) 


Family Name or Surname 






Legal Representative's 
Signature 




Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 


Name of Additional Legal Representative, if any; 


□ A petition has been filed for this non-slgnlng legal representative 


Given Name (first and middle (If any)) 


Famlry Name or Surname 






Legal Representative's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 



This ccOecticn of Information Is required by 35 U.S.C. 1 17 and 37 CFR 1.42. 1.43, 1 .63 and 1.64(b). The Information (a required to obtain or retain e benefit by (he 
public which to to file (and by the USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 end 37 CFR 1.14. This collection Is estimated 
to take 21 minutes to complete, Including gathering, preparing, end submitting the completed application form to the USPTO, Time wlfl vary depending upon the 
Individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer. U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. 00 NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 



ffyou need assistance In completing the form, calf 1-800-PTU-9199 (1-600-786-9199) and select option 2. 



